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Effect of saralasin and phenoxybenzamine on the altered renal
perfusion of obstructive jaundice. L. Bomzon, D. Bloom, C. Rosen-
dorff and M. C. Kew. Witwatersrand Medical School, Johannesburg,
South Africa. We have previously shown changes in intrarenal
blood flow (IRBF) distribution in experimentally induced ob-
structive jaundice (OJ) in baboons. It was suggested that these
changes might be due to increased activity of the renal a-adrener-
gic receptors. Two intrarenal vasoconstriction mechanisms may
exist, one mediated by vascular smooth muscle a-receptors and the
other by the renin-angiotensin system (RAS). IRBF distribution
was measured in ten baboons using the '33xenon washout technique
before and one and two weeks after ligation of the common bile
duct. The effect of the competitive antagonist of angiotensin II,
sar'-ala'-angiotensin II, (saralasin), and of the a-adrenergic recep-
tor blocking agent phenoxybenzamine (PBZ) on the altered IRBF
distribution in the jaundiced animals was then assessed. Ten
tg/min of saralasin infused into the renal artery did not cause any
change in the IRBF distribution. Changes did occur with 100
sg/min of PBZ but these were of borderline significance. We have,
therefore, concluded from these preliminary results that the RAS is
probably not involved in the changes in IRBF distribution in OJ.
However, an altered activity of the a-adrenergic system still re-
mains a possible explanation.
Granulomatous glomerulonephritis and fulminant polyarteritis no-
dosa in a child. N. Buchanan, F. Berkowitz, C.H. Gold, AL. Frein-
kel and W. Briede. Intensive Care Unit, Renal Unit and School of
Pathology, Baragwanath Hospital and Department of Paediatrics,
Tembisa Hospital. A case of microscopic polyarteritis nodosa
(PAN) occurring in a 12-year-old black child is reported. The child
presented with a polyarteritis, subsequently developed iridocyclitis
and presumed cerebral involvement. She also developed irrever-
sible renal failure and was found to have pulmonary tuberculosis
as a coincident disease. Histologic examination of a renal biopsy
specimen showed generalized involvement of all glomeruli with a
granulomatous reaction accompanied by shrinkage of the gb-
merular tuft. PAN is extremely rare in blacks especially in the
pediatric age group. This diagnosis should be suspected in a case of
multi-system involvement.
The multifactorial basis of the hyponatremia of acute porphyria.
Lennox Eales. MRC/ UCT Porphyria and Renal Metabolic Re-
search Group, Department of Medicine, University of Cape Town
and Groote Schuur Hospital, Cape Town. Hyponatremia (<133
mmole/liter) is a common finding in the acute attacks of acute
intermittent porphyria (AlP) and variegate porphyria (VP).
Whereas inappropriate secretion of the antidiuretic hormone
(ISADH) has been claimed to be the cause of the hyponatremia,
our studies have shown that hyponatremia which is often of great
severity is consistently associated with hypochloremia and azo-
temia and less often with hypokalemia and alkalosis. All attacks in
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43 patients of acute porphyria have shown that hyponatremia is an
invariable finding. In 58% of patients this was present on admis-
sion and in the rest it developed between two and seven days later.
Daily serial measurements of B urea and serum and urine elec-
trolytes and osmolality were done paripassu with porphyrin pre-
cursor excretion. Exchangeable sodium (Nan) and total body water
(tbw) were estimated in 13 patients on admission and on discharge,
and cumulative Na. balances were as follows: 7 of the 13 patients
had significantly reduced Na. values as compared with the values
on discharge; tbw admission values were higher than discharge
values in 4 patients. The main cause of the hyponatremia in these
patients, therefore, is a state of sodium deficiency which results
from gastrointestinal loss which leads to reduction of renal func-
tion and the development of azotemia. Other factors are ALA-
induced renal tubular Na loss and acute tubular necrosis coupled
with inappropriate administration of fluid.
Analgesic abuse after transplanation. K.I. Furman, G.T.F. Ga-
lasko and A. M. Meyers. Department of Experimental and Clinical
Pharmacology, University of the Witwatersrand and the Renal Unit,
Johannesburg Hospital, Johannesburg. Twenty-two patients with
functioning grafts whose original cause of renal failure was anal-
gesic nephrology ("analgesic" group) and 84 patients with various
other causes of renal failure ("nonanalgesic" group) were studied
over one year to assess the estent of analgesic use and abuse, On
each occasion that one of these patients reported to hospital, a
urine sample was collected and analyzed for N-acetyl-para-amino-
phenol (NAPA). The number of urines tested ranged from 12 to 25
with a mean of 16 samples per patient. In the urines from the
"aoalgesic" group, 47.8% of 335 specimens were NAPA-positive;
14% of these patients had consistently negative urines while in 41%
NAPA was present in more than one-half the urine specimens
collected. In the "nonanalgesic" group 29% had entirely negative
urines while only 7% had more than one-half the urine specimens
NAPA-positive. All patients in the "nonanalgesic" group readily
admitted taking analgesics to relieve pain at frequencies compat-
ible with the observed number of positive tests. This contrasted
with the "analgesic" group in which 14 of 19 patients with NAPA-
positive urines denied symptoms of pain and analgesic intake. This
is considered to be a manifestation of a guilt complex in patients
who have developed a psychological dependence on analgesics and
have recidivated with full knowledge of the possible harm these
drugs may inflict on their grafts.
Peritoneal tranSfer of thiamphenicol. K. I. Fur,nan, B. Landless,
TA. Kilroe-Smith, H.J. Koornhof R.G. Robinson and A. M. Me-
yers. Departments of Experimental and Clinical Pharmacology and
of Microbiology, University of Wit watersrand, The National Re-
search Institute for Occupational Diseases and the Renal Unit, Jo-
hannesburg Hospital, Johannesburg. Thiamphenicol (TAP) is a rel-
atively stable synthetic analogue of chloramphenicol. It binds
minimally to serum proteins, undergoes little biotransformation
and with normal renal function is excreted mainly in the urine. The
Kidney International, Vol. 9 (1976) p. 375—379
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effects of TAP administered as the glycinate were studied in 17
functionally anephric patients undergoing maintenance peritoneal
dialysis. Eleven patients were given single i.m. or iv doses of 10 to
20 mg/kg of body wt. From serial blood samples collected, the
serum TAP regression lines were calculated and from these the
mean +SD overall elimination constant (K) was 0.04 1 0.007; the
serum half-time (t½), 8.6 1 1.98 hr; the apparent volume of distri-
bution (AVD), 71 1 14.4% of body wt; antibiotic recovery in
pooled outflow dialysate over 22 hours was 7.7 + 2.76% of the
administered dose. In six other patients, TAP was added to the
inflow peritoneal dialysate in concentrations of 10 to 20 mg/liter
for 22 hr. Throughout this dialysis period, serum TAP levels did
not rise above 4 jig/mI in any of the patients. In these studies the
low peritoneal TAP clearance associated with only moderate pro-
longation of serum t'/2 values indicates poor transperitoneal diffu-
sion as well as the presence of a significant alternate route for TAP
excretion during dialysis. Poor transperitoneal diffusion is con-
firmed by the low serum levels achieved following the addition of
TAP to the in flow dialysate. The AVD greater than total body
water is probably an indication of early tissue concentration. These
observations indicate that i.m. Or i.v. administration of TAP to
patients undergoing pertoneal dialysis does not achieve adequate
therapeutic levels of the antibiotic in the peritoneal cavity. Such
levels can be achieved by supplementing TAP to the inflow dialy-
sate. This in turn does not result in serum levels adequate for
systemic therapy.
Plasma renin activity (PRA) in adult nonhypertensive urban
blacks and whites. C.H. Gold, N. Fuller, M. Viljoen and F.J. Milne.
Renal Unit, Baragwanath Hospital and University of the Witwaters-
rand, Johannesburg. In order to determine the influence of age and
sodium intake on plasma renin activity (PRA), 88 nonhypertensive
adult black volunteers and 25 nonhypertensive adult white vol-
unteers on normal diet and free sodium intake were investigated.
Age, height, weight and sex were recorded in all subjects. Recumbent
blood pressure was recorded and the upper limit of normality was
that recommended by the WHO. Hematocrit, urinary sodium
excretion rate (UV) and PRA were measured. In the blacks,
decreasing PRA concentrations were related to increasing age and
to increasing UNaV. In whites, there were similar, although less
marked, relationships. When the two groups were compared, there
was a statistically significant difference (P < 0.01) in their PRA
levels, whereas there was no difference in any of the other indexes
measured.
Pharmacodynamics of isoniazid (INH) in chronic renal failure.
C. H. Gold, M. Vi/joen, B. Strickwold, V. M. Tringham and N. Bu-
chanan. Renal Unit and Metabolic and Nutrition Unit, Baragwanath
Hospital and the University of the Witwatersrand, Johannesburg. In
view of the lack of information on the dosage of isoniazid (INH) in
patients with impaired renal function and in patients receiving
maintenance hemodialysis, the handling of INH was studied in
these two groups of patients. Eighteen patients on conservative
management were given 5 mg/kg of INH iv., and blood was
sampled at 30 and 90 mm. Eighteen patients receiving maintenance
hemodialysis were given 5 mg/kg of INH iv. before dialysis, and
the blood was sampled hourly from both arterial and venous blood
lines simultaneously. In the first group, the mean half-life of INI-I
was 222.4 mm, which was significantly prolonged. There was no
correlation with the indexes of renal function measured. In the
second group INH was rapidly dialyzed and this correlated with
the length of time on dialysis but not with blood flow rate or
clearance of other small molecules. Patients with renal functional
impairment should probably be given reduced doses of INH but
the individual dose should be determined by the serum half-life of
IN I-I, as the factor of acetylation cannot be predicted. Patients with
end-stage renal failure on maintenance hemodialysis should receive
INH after dialysis.
Hyperlipidemia in the nephrotic syndrome in blacks. RB. Gold-
berg, C.H. Gold and H.C. Seftel. Carbohydrate and Lipid Metabol-
ism Research Unit, Department of Medicine, Wit watersrand Univer-
sity and Renal Unit, Baragwanath Hospital, Johannesburg. Plasma
lipid and lipoprotein concentrations, basal and I-hr post-oral glu-
cose insulin and blood glucose levels, and serum albumin, creati-
nine and 24-hr urinary protein concentrations were measured in 14
black subjects with the nephrotic syndrome (NS). Mean plasma
triglyceride was 363 132 mg/l00 ml (±sEM), and mean plasma
cholesterol, 356 58 mg/lOU ml (upper limit of normal, ISO and
250 mg/l00 ml, respectively). Mean basal and one-hour plasma
insulin concentrations were 9.2 + 1.4 and 22 2.8 U/mI (mean
control values were 6.7 + 1.2 and 47.1 1 2.0 U/mI). Hyper-
triglyceridemia appeared to be a more common finding than
hyperchofesterolemia and an inverse correlation between plasma
lipids and serum albumin was not shown. There was no correlation
between plasma triglyceride and basal insulin levels. It is concluded
that the hyperlipidemia in black subjects with the NS differs
from the described in other studies and may reflect certain en-
vironmental and genetic characteristics in this group. Further-
more, the role of insulin in determining plasma triglyceride levels
in the NS would appear to be superseded by other factors.
Hyperlipidemia in renal transplant patients R.B. Goldberg, J.J.
Jude/man, A. Mindel, H. C. Seftel, B.L. Joffe, L. Krut, A. M. Myers,
D.J. So/ant, iA. Myburgh and R. Rabkin. Department of Medicine,
Johannesburg Hospital and University of the Witwatersrand, Johan-
nesburg. The prevalence of hyperlipidemia was investigated in 94
renal transplant patients. Mean plasma triglyceride concentration
was 199 + 19 mg/I00 ml (sEM), and mean plasma cholesterol, 261
+ 6 mg/lOU ml (normal <150 and 250 mg/lOU ml, respectively).
Mean basal insulin was 13 0.6 U/mI and mean plasma insulin
one hour after an orally administered glucose load was 55 + 5
U/mI (control values, 6 + 0.6 and 75 1.0 U/mI, respectively).
When assessed separately, no significant correlation could be
found between the plasma lipids and factors likely to affect lipid
levels, such as basal insulin and serum ereatinine concentrations,
body weight, carbohydrate tolerance and current steroid dose,
although upward trends in lipid values were noted in each case. A
group of patients (II) loaded with the above hyperlipidemia
predisposing factors showed significantly higher mean plasma
triglyceride and cholesterol values than a second group (17) se-
lected to eliminate these factors (plasma triglyceride: 307 73. 134
II mg/l00 ml, P < 0.01; and plasma cholesterol: 314 + 24 vs.
241 10 mg/lOO ml, P < 0.005). It is concluded that the genesis
of hyperlipidemia in renal transplant patients, though unclear, is
likely to be multifactorial.
Experimental and therapeutic percutaneous renal infarction. AR.
Go/din and G.N. Thatcher. Groote Schuur Hospital, Cape Town.
Experimental work in pigs and rats has demonstrated that per-
cutaneous renal infarction is feasible using sterile barium as the
occluding agent. Three patients who were poor surgical risks have
been treated. The indications in each case were as follows: uncon-
trollable hypertension in end-stage renal failure due to glomerulo-
nephritis, severe nephrosis in end-stage diabetic nephropathy and
severe prolonged hematuria due to a sloughed papilla in a patient
with diabetic nephropathy.
Coagulation profile in long-term survivors after renal allograft
transplanation. ED. Gomperts, J.J. Jude/man, J. Hockley, A.
Windel, R. B. Goldberg, AM. Meyers, D. Salant, R. Rabkin, J.A.
Myburgh and H.!. Seftel. Department of Haematology, School of
Pathology and Renal and Lipid Units, Johannesburg Hospital. Jo-
hannesburg. The coagulation profile of 79 patients surviving more
than six months after renal allograft transplanation was examined
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and compared with that of 30 normal age- and sex-matched con-
trols. It was observed that the activated partial thromboplastin
times (APTT) and fibrinogen levels were significantly different, the
APTT being shorter and the fibrinogen higher than that of the
controls. The prothrombin time and antithrombin Ill (AT III)
levels were also significantly different, the prothrombin times being
shorter and the AT Ill levels being higher than the controls. No
differences were observed between the euglobulin lysis time, bleed-
ing time and fibrinogen degradation products of the two groups.
Hypertension in the urban black female. SM. Hall, D. Hall and
C.H. Gold. Renal Unit, Baragwanath Hospital, and University of the
Wit watersrand, Johannesburg. The aims of this study were to deter-
mine the incidence of previously undiagnosed hypertension in
black females attending family planning clinics in Johannesburg,
to define possible predisposing factors, to investigate cases to ex-
clude secondary hypertension and to assess the success of a well-
patient screening program. Of 3,263 patients screened, 2.85% had a
diastolic pressure of 100 mg Hg or more, and were referred to the
Renal Unit for investigation, while 11% had a diastolic pressure of
90 to 99 Hg. After matching hypertensives with controls for age
and parity, the only significant predisposing factors proved to be
increasing age and obesity. Hypertensives had a four times greater
incident of hypertension in a preceding pregnancy. Less than one-
half the patients referred to the Renal Unit actually attended.
Investigations revealed no underlying pathology except for a unila-
teral contracted kidney in one patient. Only 50% of patients origi-
nally referred are at present attending for treatment.
Obstructive uropathy: A review of seventeen cases. E. Mau-
senbaum, C. H. Gold and P. J. P. van Blerk. Department of Urology
and Renal Unit, Baragwanath Hospital and University of the Witwa-
tersrand, Johannesburg. In order to assess the role of the renal
physician in the management of obstructure uropathy, the records
of 17 patients who had been referred to the Renal Unit over a three
year period, were reviewed. All patients had unequivocal evidence
of urinary tract obstruction. In addition, renal failure and uremia
were present. Patients with obstruction who improved rapidly on
effecting urinary drainage and were not referred to the Renal Unit
have been excluded. Of the 17 patients, all were men. The mean age
was 66.0 (range, 49 to 83). The commonest presenting symptoms
were: difficulty with micturition (35%), disturbance of consciousness
(29%), acute urinary retention (29%), hematuria (24%) and cardiac
decompensation (24%). The commonest physical signs were: dis-
tended bladder (47%), dehydration (35%), impaired consciousness
(29%) and pallor (24%). Mean blood urea concentration admission
was 335 mg/lOU ml (range, 112 to 880), and serum creatinine, 10.3
mg/lOO ml (range, 2.8 to 17.5). Twelve patients required peritoneal
dialysis (PD). The mortality of the total group of patients was 35%.
All patients who had definitive treatment for their obstruction
survived. Of the six patients who died, four had a mean survival of
3.75 days, one developed unmanageable medical complications
and in one supportive treatment was abandoned when renal func-
tion had not improved after three months of supportive dialysis
and urinary drainage.
Subclinical volume overload and hypertension uncovered by exercise
testing in healthy anemic hemodialysis patients (HDP).F. J. Miline,
A. Guz, K. Murphy, H. J. Purcell, K. Coppin, D. H. Lobo, R.
Jewkes and H. E. de Wardener. Department of Medicine, Charing
Cross Hospital, London, England. Most hemodynamic studies of
I-IDP have been cione at rest only. Dye dilution cardiac output was
measured at rest and during upright submaximal cycling in six
healthy male patients (mean age, 30 yr) who were not clinically
overloaded and on no cardiovascular drugs. Two patients (mean
Hb, 8.8 g/lOO ml) showed a hyperkinetic circulation with a linear
rise of cardiac index ( Cl = 7 liters/mm/rn2) in relation to oxygen
consumption index (Vo2 I = 646 mI/mm/rn2). In addition to
tachycardia (HR = 70), there was a progressive increase in stroke
index (SI = 23 mI/rn2) with a normal rise in systolic blood
pressure ( SBP = 31 mm Hg). This is the expected response of
anemics on exercise. In contrast, 2 HDP, (Hb, 7.9 g/lOO ml)
developed marked increasing SBP ( = 57) with less tachycardia( HR = 68). Their \ Cl = 4.8, Vo2 I = 640 was within the normal
range, but their ST fell after the initial rise ( 15). The final two
(Hb, 8.7 g/lOO ml) had intermediate results ( Vo2 I, 666; z CI,
5.8; zXSI, 20; LHR, 62; zSBP, 53). Their total blood volumes were,
respectively, 93%, 126% and 116% of the predicted value. In HDP
subclinical volume overload may cause vascular "waterlogging"
and prevent the vasodilatation seen with exercise and particularly
with anemia. The increasing hypertension then prevents the com-
pensatory rise in cardiac output.
The response of healthy hemodialysis patients (HDP) to graded
exercise. F.J. Milne, A. Guz, K. Murphy, H.J. Purcell, K. Coppin,
DII. Lobo, R. Jewkes and HE. de Wardener. Department of Medi-
cine, Charing Cross Hospital, London, England. Progressive exer-
cise stresses the entire circulation and may define abnormalities not
obvious at rest. Heart rate (HR), blood pressure (BP), plasma
lactate (La) and oxygen consumption (Vo2) were measured during
upright submaximal cycling in 12 selected HDP (P) who were
receiving no cardiovascular drugs and in 12 matched sedentary
volunteers (C). The striking abnormality (mean + 1 so) was im-
paired work capacity (final Vo2 P:l508 + 240 mI/mm; C:l973 +
259) associated with anaerobic metabolism (P:la resting, 0.62
mmoles/liter + 0. 19; peak exercise, 4.02 + 1.2) and
disproportionate tachycardia (HR/Vo2: 1.0: P: 131 13; C: 115
9). They also developed a greater rise in systolic blood pressure
(SBP) on exercise and in six the rise was alarming (SBP/Vo2: 1.0;
P:182 mm Hg; SEE: 11.1; C: 132 + 11.9). P resting valueswere:
HR, 86.5 + 10; SBP, 136 16; DBP, 88 + 15. Fistula occlusion on
peak exercise produced no HR slowing. The HR response to
mental arithmetic, tilt and Valsalva was normal. There was no
clinical volume overload, the cardiothoracic ratio being 45 + 6%.
Anemia (PCV, 26%; range, 17.4 to 32.1), nutritional status and
duration of dialysis (mean, 3.3 yr; range, 0.2 to 9.5) all influenced
their work performance. Thus, exercise testing highlights herno-
dialysis problems not conspicuous at rest, as well as measuring
rehabilitation objectively.
The impact of renal failure on the black layman. SM. Mokone
and C.H. Gold. Renal Unit, Baragwanath Hospital, and University
of the Witwatersrand, Johannesburg. The experience gained while
working in the Renal Unit, Baragwanath Hospital, reveals that
social and cultural factors contribute to a great extent towards the
treatment of chronic renal failure and rehabilitation of patients.
Much importance is attached to the attitude of the patient and his
family towards the patient's illness, especially during the recovery
period. Community factors are also considered. The patient's re-
turn to the community, motivation towards employment and
social and economic factors are taken care of for better re-
habilitation. There is need for educational and cultural revolu-
tion to free individuals from illiteracy, ignorance and cultural
slavery. This can only be achieved by choice and discovery within
the society in which the individual lives. Hemodialysis and kidney
transplant offer a better chance for health and life. The social
worker as a member of the renal unit team has essential contribu-
tions to make for total patient care and rehabilitation. This pre-
sents a great challenge to social work skills, knowledge and meth-
odology.
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Allograft recipients, risk factors and cancer. J.B. Myers, T.
Mathew, J. D. Mathews and P. Kincaid-Smith, Renal Unit, Johan-
nesburg Hospital and University of the Witwatersrand, Johannes-
burg. The increased tendency to develop cancer in allograft recipi-
ents and in patients with chronic renal disease may be due to the
use of immunosuppressive agents or to the effects of chronic
uremia. Nine of 70 allograft recipients studied and 3 out of 105
patients with chronic glomerulonephritis who had received im-
munosuppressive therapy developed cancer. The reason as to why
these patients developed cancer is not clear. The effects of factors
such as duration of treatment and of renal disease in these patients
is discussed. Among the allograft recipients, other possible related
factors were pretransplant dialysis time, number of rejection epi-
sodes, time since transplantation and possibly also smoking habits.
Immunosuppressed patients and allograft recipients in particular
form a unique group. Further studies might bring to light other
possible factors associated with the development of cancer in allo-
graft recipients.
Phosphate diabetes in an adult: Case report. J. B. Myers, A. M.
Meyers, G. Price and R. Parrott. Johannesburg Hospital and Uni-
versity of the Wit watersrand, Johannesburg. A 59-yr-old woman
presented with bone pain. She was found to have a lump in her left
breast. A mastectomy was performed and the diagnosis of carci-
noma of the breast was confirmed. Investigation of the bone pain
by skeletal survey and bone scan revealed the absence of metastatic
cancer and the presence of osteomalacia. The findings of the iso-
lated phosphaturia, hypophosphatemia, normocalcemia and nor-
mal renal tubular function without evidence of hyperpara-
thyroidism are discussed in the light of the rarity of such findings
in an adult and in particular in a patient with cancer of the breast.
Lymphoceles in renal homograft recipients. AM. Meyers, D.
Salant, R. Rabkin, J. Mime, R. Botha andJ.A. Myburgh. University
of Witwatersrand, Johannesburg. Seven lymphocoeles have com-
plicated 158 cadaver and 18 related donor (RLD) transplants
performed over six years. The purpose of this study is to review the
clinical, diagnostic and therapeutic problems encountered with
lymphoceles at this center. Presentation was insiduous, delayed
(50 days postop), and manifested by one or more of the following:
palpable rectal or suprapubic mass, unilateral leg edema; recurrent
urine infections with radiographic evidence of obstruction, filling
defect in the bladder on routine IVP. Possible pathogenetic factors
were as follows: transplants performed on side of functioning
Schribner shunts (6/7 cases); severe rejection episodes with graft
lymphatic leak (1/7 cases). Differentiation from urinomas, hema-
tomas, perinephric abscesses or other causes of obstructive urop-
athy were facilitated by: needle aspiration; IVP and cystogram,
serial ultrasound sonography. Lymphangiography was not used.
Treatment was conservative in three, repeated aspirations were
performed in two and formal drainage procedures were required in
three patients. Repeated cyst aspiration resulted in serious in-
fections in both patients. Marsupialisation into the peritoneal cav-
ity failed in one. Conclusions: I) Agraft should be anastomosed on
the side opposite a functioning shunt. 2) Lymphoceles have an
occult presentation and should be actively sought for as they may
produce urinary obstruction. 3) Serial ultrasound is an excellent
method of diagnosis and follow-up. 4) Unless urinary obstruction
is present, management should be conservative as spontaneous
resolution may occur. 5) Ideal surgical management is problem-
atical. Repeated needle aspirations should be approached with
caution.
Conn's syndrome: A clinicopathological study of a case. O.J.
Oosthuizen. Renal Unit, Tygerberg Hospital, University of Stel-
lenbosch, Parowvallei, Cape Town, South Africa. A patient with
Conn's syndrome is presented. Although unusual, the patient pre-
sented with hypertensive encephalopathy. The presence of a by-
pokalemic alkalosis with hyperkaliuria and hypertension was re-
peatedly demonstrated. Control of the blood pressure and
electrolyte disturbance was initially instituted with spironolactone
therapy and later by a low sodium diet alone, prior to surgery. The
laboratory and roentgenographic aids to diagnosis and localization
of the tumour are discussed. Preoperative and postoperative man-
agement is outlined and the differential diagnosis of other hyperal-
dosterone syndromes is mentioned. A brief outline of the histologi-
cal and electronmicroscopic appearances of the tumor is given.
Noradrenalin-induced renal cortical vasoconstriction in the ba-
boon. C. Rosendorff and L. Bomzon, Department of Physiology,
University of Witwatersrand Medical School, Johannesburg. In-
fusion of noradrenalin (NA) into the renal artery causes (1) cor-
tical vasoconstriction (CV), and (2) renin release from juxtaglo-
merular (JG) cells, Renin can generate angiotensin II (All) within
the kidney. Intrarenal NA may therefore cause CV either by a
direct effect on renal resistance vessels, or via the renin-angiotensin
mechanism. We have investigated this problem in the pento-
barbitone-anesthetised baboon, using the 13xenon washout
technique. Intrarenal infusion of 5 sg/min of NA caused CV.
Addition of 100 sg/min of phenoxybenzamine, an o-adrenergic
receptor blocking agent, to the NA infusate significantly reduced
(P < 0.001) the NA-induced CV, but did not entirely abolish it.
When 50 pg/mm of the 3-adrenergic receptor blocking agent pro-
pranolol was added to the NA infusate, there was no change in the
NA-induced CV. A combined infusion of 5 pg/mm of NA with
either of the two renin-angiotensin system blocking agents—(l)
5Q20881, a converting enzyme inhibitor and (2) sar1-ala8-AlI (sa-
ralasin)—significantly reduced (P < 0.001) the NA-induced CV.
Combined a-adrenergic receptor and renin-angiotensin system
blockade completely abolished NA-induced CV. These results sug-
gest that NA-induced CV involves two mechanisms, (1) an a-
adrenergic receptor-mediated mechanism and (2) stimulation of
the renin-angiotensin system independent of 3-adrenergic recep-
tors.
Abnormal neutrophil function in chronic renal failure and after
renal transplantation. D. Salant, Anne-Marie Glover, R. Anderson,
A. Meyers, R. Rabkin, J. Myburgh, A. Rabson, University of the
Witwatersrand, Johannesburg. Polymorphonuclear leucocyte(PMN) function was assessed in patients with chronic renal failure
on conservative therapy, in others on regular peritoneal dialysis
and hemodialysis and in a group who had received renal allografts.
Neutrophil chemotaxis, phagocytosis and hacteriacidal ability
were tested in vitro and compared to a group of normal controls.
Chemotaxis of patient PMN towards endotoxin-activated normal
serum, and the ability of activated patient serum to attract normal
PMN, was assessed in a Boyden chamber. PMN phagocytosis was
tested by the ingestion of Candida albicans in the presence of
normal serum. Ability of patient PMN to kill Staphylococcus
aureus was tested. A severe defect in the ability of patient PMN to
move towards a chemotactic stimulus was found in all groups.
Decreased ability of patient serum to attract normal PMN was
present in all groups, but was most marked in those on
conservative therapy and hemodialysis. A mild phagocytic defect
was noted in the dialyzed groups, and bacteriacidal ability was, for
the most part, normal. PMN chemotaxis and chemoattractant
ability of serum of patients with chronic renal failure and after
renal transplantation was markedly impaired and might contribute
towards an increased tendency to acute infection.
A study of bilateral renal cortical necrosis. Y.K. Seedat, W. Grant
and S. Chetty. Renal Unit. Department of Medicine, University of
Natal. This study was done to determine the renal histological and
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radiological features of renal cortical necrosis. Two patients suffer-
ing from renal cortical necrosis, one after an obstetric complication
and the other following a postpartum hemorrhage seen over a
period of three months, are described. Renal biopsy showed the
histological picture to be compatible with renal cortical necrosis
and one patient showed the presence of 1gM in the glomerular
basement membrane. Intravenous pyelography showed an inter-
vening translucent zone on the nephrogram. Selective nephro-
angiography showed a reduction in the number and poor filling of
the small interlobular arteries of the renal cortex, a patchy nephro-
gram through the renal substance and a translucent cortical zone.
There was early filling of the renal veins. There was no calcification
in the kidney which has been reported in only one-half of the cases
that survived. The importance of prolonged hemodialysis is
stressed as one patient was oliguric for 57 days and intermittent
hemodialysis was required for a period of five months; the second
patient was oliguric for 17 days, intermittent dialysis was required
over a period of six months and the patient now has established
hypertension.
A study of acute renal failure in fifty South African black patients.
Y.K. Seedat, D. North-Coombes and M. Sewdarsen. Renal Unit,
Department of Medicine, University of Natal. This study was ini-
tiated to determine the clinical spectrum of acute renal failure in
the South African black population. The frequency was 30 medical
patients, gynecological in 9 patients, obstetrical in 6 patients, and
surgical in 6 patients. The commonest medical cause of acute renal
failure was septicemia and nephrotoxins (mainly from herbal medi-
cines). The commonest gynecological cause of acute renal failure
was self-induced abortion. Clinically the most common criteria we
have found in distinguishing acute renal failure from chronic renal
failure were (1) a previous history of renal symptoms or signs and
(2) evidence of left ventricular hypertrophy detected clinically or
on electrocardiogram. In spite of adequate dialysis and antibiotic
therapy, the overall mortality was 34%. Adverse factors affecting
prognosis in this study were septicemia, jaundice, etiology of acute
renal failure and delay in beginning dialysis which was due to late
referral to the renal unit.
Light microscopic appearances in the nephrotic syndrome in blacks
at Baragwanath hospital. M. Sherman, C. H. Gold, C. A brahams and
A. Schmaman. Renal Unit and School of Pathology, Baragwanath
Hospital and University of the Wit watersrand, Johannesburg. Fifty
patients over the age of 10 yr, with the nephrotic syndrome, were
studied biochemically, serologically and by needle biopsy of the
kidney. Of these, 7(14%) had minimal change glomerulonephritis,
5 (10%) had (epi) membranous nephropathy, 28 (56%) ahd some
form of proliferative glomerulonephritis, 9(18%) had focal and/or
global sclerosis and 1 (2%) was unclassifiable. Five patients with
proliferative glomerulonephritis were suffering from disseminated
lupus erythematosus. There were no cases of amyloidosis, renal
vein thrombosis or any other of the known causes of the nephrotic
syndrome.
Treatment of renal lupus erythematosus with high dose steroid and
cyclophosphamide. G. N. Thatcher. Groote Schuur Hospital, and
University of Cape Town, Cape Town. Eleven patients with moder-
ate to severe renal lupus erythematosus were treated with a short
course of high dose steroid and cyclophosphamide. They were then
maintained on a decreasing dose of corticosteroids. There was no
response in two patients. Nine patients had a good response with
improvement of renal function and return of immunological ab-
normalities towards normal. There were two deaths from possible
adverse reactions to the treatment. Two patients relapsed on low
dose corticosteroids with a fatal outcome from renal failure in one
of these.
HL-A typing and atopic features in steroid-sensitive nephrotic
syndrome of childhood. Thomson P. D., T. M. Barratt, C. R. Stokes
and J. F. Soothill. Department of Immunology, Institute of Child
Health, London, England. HL-A typing was undertaken in 68 Cau-
casian children who had had steroid-sensitive nephrotic syndrome
and in 54 healthy adults; the results were compared to those found
with similar antisera by Nelson, Darke and Tovey (Tissue Antigens
4:361, 1974) in 1036 British blood donors. There was a significant
increase in the incidence of Al2 in the nephrotic children (52%)
compared to the healthy adults (20%) or to the blood donors
(23.7%); x2 = 25.17, P < 0.012 corrected for the 23 antigens
compared); also, the incidence of A7 was significantly less in the
nephrotic children (7%) than in the healthy adults (24%) or the
blood donors (25.6% x2 = 12.48, P < 0.012 corrected as above).
Twenty-seven percent of nephrotic children gave a history of
atopic symptoms, which was not significantly different from an
age- and sex-matched control group, but 15 out of 29 nephrotic
children with A 12 had atopic symptoms in contrast to only one of
21 without Al2 (P <0.005) The group with AU was also signifi-
cantly associated with positive skin testing with grass pollens and
relapsed more frequently after a course of cyclophosphamide. The
significance of these findings will be discussed.
Missed diagnosis of hyperkalemia on electrocardiogram. R. van
Zyl-Smit and R. Keeton, Groote Schuur Hospital and New Somerset
Hospital, Cape Town. The electrocardiogram is a useful clinical
tool in rapidly assessing status of hyper- or hypokalemia. Two
cases are to be shown where in the presence of marked hyper-
kalemia, the electrocardiogram, initially, was misleading rather
than helpful. The mechanisms involved are to be demonstrated.
